~UMMARY: Pancreatic cysts are uncommon in childhood. Over half of those reported are caused by trauma. A case report IS presented and the management of this patient discussed with reference to information from previous reports.
Case Report
An 8-year-old boy was admitted to BMH Rinteln with severe left upper quadrant pain. He gave a history of having been kicked in the abdomen by his brother during play 3 weeks previously. The pain had become worse and he then developed anorexia, listlessness and had lost 3 kg in weight. On examination he was pale and had an obvious tender diffuse mass involving the epigastrium and left upper quandrant. Investigations: ESR = 48 in first hour, Hb = 13.2 gram per cent, WBC = 6.0x10 9 /1. An IVU was normal but ultrasound scan showed a transonic collection anterior to the superior pole of the left kidney consistent with the clinical diagnosis of a subcapsular splenic haematoma.
For 5 days his symptoms improved only to deteriorate over the subsequent 2 weeks with anorexia and vomiting. The blood profile was normal except an ESR = 32 and a polymorph leucocytosis of 83070. Repeat ultrasound scan showed one large cyst and several smaller cysts in the splenic region. Barium meal suggested there was a mass behind the stomach displacing it forward. At this stage the plasma amylase = 3089 International units.
Laparotomy confirmed the presence of a large lesser sac cyst (pseudocyst) with multiple smaller cysts of the pancreas each 2-3 cms in diameter. The smaller cysts of the pancreas were marsupialised and the lesser sac was drained through a wide bore tube drain to the exterior through a separate stab incision.
Postoperatively he made slow but steady progress. An external fistula formed in the laparotomy wound 2 weeks following operation but resolved over 3 weeks. Ultrasound scan at this stage showed resolution of the cysts, Hb = 12.2gm%, WBC = 5.0x10 9 /L and amylase = 257 Somogyi units. The patient has made a complete recovery.
Discussion
Pseudocyst of the pancreas is uncommon in childhood; only 113 cases are reported in persons under 18 years of age up to 1981. 1 The mean age of the reported cases is 7.5 years with an age range of 2 months to 17 years.2 Boys appear to be affected twice as often as girls and trauma is the initiating cause in well over 50% of cases. 3 Kicks, bicycle handlebars and child abuse are the most common forms of trauma implicated. In the remainder, 4% of cases follow mumps and acute pancreatitis, a small I percentage are due to gastric duplication, hereditary pancreatitis and malnutrition, but 30% of all cases are of unknown aetiology. 3 Symptoms most frequently complained of are abdominal pain or a feeling of fullness, nausea and I vomiting, anorexia and weight loss. On examination an abdominal mass is present in 64% of cases and 80% of patients have an elevated serum amylase.
2 Ultrasound scanning is now recognised as the most effective method for diagnosis; cysts as small as 3 cms may be identified. Barium meal may identify a large lesser sac collection. Management of this rare condition in children has, until recently, been conducted on adult pseudocyst management policies. In adults 50% of pseudocysts may regress spontaneously;4 however in children the pancreatitis and cyst formation causes such systemic upset that early surgical intervention is the best method of treatment. The surgical procedure most commonly used is that of internal drainage by cystogastrostomy or less usually by Rouxen Y cystojejunostomy. Cystogastrostomy is technically easy and has the lowest rate of recurrence and operative mortality. External drainage or marsupial is at ion using firm rubber or silicone drains has been advocated 5 and was the method used in this case. The argument a¥ainst this therapy is its high recurrence rate (25 %) and cutaneous fistula formation with the associated electrolyte loss, skin excoriation and enzyme loss. However, in the series reported by Pokorny et ai, the fistula resolved spontaneously as occurred in this case.
Recently external drainage in the form of percutaneous fine needle aspiration using ultrasound as a guide has achieved excellent results. 6 Recurrence of the cyst formation has been lessened by a recent modification whereby the 16 gauge Tetlon intravenous catheter used for percutaneous aspiration is left in place to allow complete' drainage. There have been no complications and the technique is well tolerated. Complete excision of the cyst carried a high mortality (10%)1 because of severe haemorrhage and damage to adjacent organs as the cyst wall is not well formed in this age group and dissection I is difficult. Non-operative treatment of a pseudocyst is CL Griffilhs reserved fo r those childre n whose symptom s arc improving in association with resolu ti on of the cySt on lmasound scan.
Concl usio n
Panc reat ic pseudocys t in children is unco mmon. The case reported highlight s the presentation and managernelll with the excellent outloo k fo r cure. The recurrence rate is low after internal drainage, but recently pe rcutaneous fine needle aspiration has revealed equally good results.
The disease pa Lhoge ll esis seems to be non -progress ive in chi ld ren when compared with the adult form due to lack or pancreat ic in sul t fro m akohol ingestion or seconda r y to biliary tract patho logy. 
